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FISH ANO RICHARDSON 



£} 002/022 



Attorney's Docket BO- : 3 5670-036001 / SD20O1-014-3 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant : Mihrimah 02kan et al. Art unit : 2881 

Serial No.: 09/917,139 Examiner : Zia R. Hashmi 

Filed ; July 26, 2001 

Title : MANIPULATION OF LIVE CELLS AND INORGANIC OBJECTS 

WITH OPTICAL BEAM ARRAYS 

Mail Stop Amendment 
Commissioner for Patents 

P.O. BOX 1450 
Alexandria, VA 22313-1450 

TRANSMITTAL LETTER AND PETITION FOR AUTOMATIC EXTENSION 



Correspondence relating to this application is enclosed. 
The required fees are computed below. Please apply any charges 
not covered, or any credits, to Deposit Account No. 06-1050. 



Total Claims 45 



44 



Applicant hereby petitions under 37 C.F.R. 
§1-136 for a 1 month extension of time. 

TOTAL FEE DUE 



$ 25 



$ 60 



Date : December 9, 2004 



Fish & Richardson P.C. 
PTO Customer No. 20985 
12390 El Camino Real 

12/80/2004 TW&SSsS&SaS* 0Sagcif<?rn;iia9 92130 

Telephone; (858) 678-5070 
01 FCs225i FacsimWcS: (858) 678-5099 



$ 85 



Respectfully submitted, 





ing Ai 
Reg, No. 43,312 



10464195. doe 



CTRTIPICMB Cr TRAWSMI S3I0M ay fACSIMILB 

I hereby certify time thie correspondence is 
being transmitted by facsimile to the Patent and 
Trademark Office oa the .lace indicated below. 

December 9. aooA 



Dat< 



signature 



an ami a 



_ &. Oe'ahaxt 

Name of Person Signing Certificate 
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Under the Paperwork Reduction Act of 1995, do persons are required to respond to a ccfledion oflhfom^ ^fa^^^S^ 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Application or Docket Numbe? 



CLAIMS AS FILED -PART I 

(Column 1) (Column 2) 



SMALL ENTITY 



OR 



FOR 



BASIC FEE 
(37 CFR 1.16(a)) 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 



INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 



NUMBER FILED 



NUMBER EXTRA 



minus 20 



minus 3 



MULTIPLE DEPENDENT CLAIM PRESENT 



EVIDENT CI 



(37 CFR 1.16(d)) 



OTHER THAN 
SMALL ENTIT 



* If the c(ifferenci^ ^rkcoldmn 1 is less lhan..2ero. enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 



RATE 


FEE 




RATE 


FE 




% 


OR 




% 


X $ 




OR 


X $ 




X $ 




OR 


X % 




+ $ 




OR 


+ $ 




TOTAL 




OR 


TOTAL 









(Column 1) 




(Column 2) 


(Column 3) 


SMALL ENTITY 


OMENTA I 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 


Total 

(37 CFR 1.16(c)) 


' 2>1 


Minus 








X $ 




AMEN 


Independent 

(37 CFR 1.16(b)) 


' 7 


Minus 


1 






X $ 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 




+ $ 
















■TOTAL 
ADD'L FEE 








(Column 1 ) 




(Column 2) 


(Column 3) 






DMENT B | 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


■ PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 


Total 

(37 CFR 1. 16{c)j 




Minus 








X 5 




1EN 


Independent 
(37 CFR 1.16(b)) 




Minus 








X S = 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 




+ $ 
















TOTAL 
ADD'L FEE 








(Column 1) 




(Column 2) 


(Column 3) 






DMENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 


Total 

(37 CFR 1.16(c)) 




Minus 








x $ 




1EN 


Independent 
(37 CFR 1.16(b)) 




Minus 








>: $ 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 




+ % 
















TOTAL 
ADD'L FEE 




4 


If (he entry in column 1 is less than the entry in column 2, write "0" in column 3. 







OR 



OR 
OR 
OR 
OR 



OR 
OR 
OR 
OR 



OR 
OR 
OR 
OR 



OTHER THAN 



SMALL ENTITY 


RATE 


ADI 
TlOh 
FE 


x $ 




x s 




+ s 




TOTAL 
ADD'L FEE 





RATE 


ADC 
TION 
FEI 


X % 




X S 




+ $ 




TOTAL 
ADD'L FEE. 





RATE 


ADC 
TION. 
FEE 


x % 




X s 




+ % 




TOTAL 
ADD'L FEE 





" U the "Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "20". 
"* If the "Highest Number Previously Paid For" IN THIS SPACE is less lhan 3, enter "3". 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 , 



